Radon Testing Corp. of America
2 Hayes Street, Elmsford, NY 10523, Phone: (914)345-3380

Radon Testing Summary Sheet
Please fill out all pertinent information legibly

Send Results Report to:
Contact: _- @Q/”Mﬂ, C ﬂ,f/gf@m

Company/Agency/Board of Ed: __ /XD nninéd. [/ AIPLES

addresss S/ D/ Cphnor Kvad

City: /é Dolackr State: /) ﬂ Zio:_ /Y57
phone: FRS - SBT-ZBUD  raxe_ SBI - 383 (L4145
email:_barhara . Card Son @ bpoeS »290070€. et

Test Location Information:

School District: /22222700 [/ 4XXES school code #:

County: /P209408. Municipality:
Building/School Name: /@w/n///gjd 7 - &/’;{///%//
aadress: 38 O ' Connor K/

City: f ﬁ//‘/ 01t State: __ /)i/  Zip: /& L/@Z')
Placed by ID#: Retrieved by ID#: __

Start Date: JD’J/ / /// 20/ stopDate: /,,Z/\ 5’/ /Q@/ </

Total # of detectors for this building: 7

PLEASE CIRCLE APPROPRIATE CONDITIONS

Building Type: Day Care-(D) Residential-(R) Non-Residential-(N)
School-(S) Publil-(P) Unknown-(U)

Structural Type of Building: Basement-(B) Crace-(C) Slab-on-grade-(S)
Other-(0) Unknown-(U)

Purpose of Test: Sta (S) Real Estate-(R) Duplicate-(DP) Blank-(BL)
Postitigation-(POM)

Test Conditions: Open House-(OH) Closed House-(CH) Rainy-(RA)
Windy-(WY) Unknown-(NO)
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

/ Start Time: ? Z/L;/ Stop Time: /0 /)/6

RE.::J(;)_\'{EBTHIB PORTION AND AFFIX
T INFORMATION FORM . e / /
ym # or other identifier: '9 y Floor:

T

II" ‘"I ase circle if QA Measurement: Blank Duplicate

A Start Time: q I7[L7[ Stop Time: /0O Kg

REMOVE THIB PORTION AND AFFIX

TO TEST INFORMATION FORM >m # or other identifier: /QPC(/D&,{)/?I Floor: /

pifin

3 Start Time: Q L/ 5 Stop Time: / 0/)/@

» D AFFIX
OVE THIS PORTION AN
Y TEST INFORMATION FORM N K) < /
2358055 Room # or other identifier: Floor:

\\“\\\\\“\\\\\“\\\“\\\“\\“\\\\\\\\\“\ "lease circle if QA Measurement: ~ Blank  Duplicate

L/ Start Time: 9 L/ﬁ/ Stop Time: /0/{8

REMOVE THIS PORTION AND AFFIX /
TO TEST INFORMATION FORM ioom # or other identifier: 74\5' Foor: |

gt

“’ ase circle if QA Measurement: Blank Duplicate

“‘ lease circle if QA Measurement: Blank Duplicate

I

5 _
Start Time: (2 1/1/4 Stop Time: /0.2 8
N AND AFFIX : — SKO
RE%’ ¥EsTTH ::FZOR'}ATQDN FORM Room # or other identifier: 0 %( e, /Q Floor: __/

T ] A ——
lo

- ~~—
nf;né)}fg}uis PORTION AND AFFIX M -S¥0O
INFORMATION FORM Room # or other identifier: 74};’/ Floor: __/

Start Time: 9 L’/’i‘)/ Stop Time: - /055/
2361153
”l” I" ’u””l " l""” "’ Please circle if QA Measurement:  Blank
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test

location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label I e
Start Time: Stop Time:

7]

Room # or other identifier: —_  Floor: ——
REMOVE THI§ PORTION anp AFFIX

TO TEST INFORMATION FORM
2361705 Please circle if QA Measurement: Blank Duplicate
T —
Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
5 Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor:

Please circle if QA Measurement: Blank Duplicate



